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Conference of Scottish Divisions and 
Panel Committees 

A conference of representatives of Scot- 
tish Divisions and Branches and of Local 
Medical and Panel Committees was held 
at the Scottish House of the British Medi- 
cal Association in Edinburgh on Oct. 24. 
The basis of the discussion was the report 
of the Scottish Committee on the National 
Health Service proposals, published in the 
Supplement of Oct. 7. The attendance 
of nearly 100 included members of the 
Scottish Committee of the Association, 
the Insurance Acts Subcommittee (Scot- 
land), and the Scottish Medical Consulta- 
tive Committee. 

Dr. A. F. WILKIE MILLAR, chairman of 
the Scottish Committee, welcomed the 
Chairman of Council (Dr. H. Guy Dain) 
and the Secretary of the Association 
(Dr. Charles Hill), and explained that the 
reason for holding the Conference, in 
anticipation of the Annual Panel Con- 
ference to be held in London the follow- 
ing week, was that Scottish conditions of 


practice differed from English in several 
respects—for example, there was no 
parallel in England and Wales of the 
Highlands and Islands Medical Service or 
of the Scottish Maternity Service, both of 
which, it was strongly felt, should 
maintain their identity in any future 
reorganization. 

Dr. J. B. MILLER then took the chair 
while the report of the Scottish Gom- 
mittee was discussed; the discussion 
occupied almost the whole of the day. 
Dr. WILKIE MILLAR, in presenting the 
feport, said that the Committee had felt 
that it was inopportune at the present 
critical time to ask the profession and 
others to devote their energies, to a 
detailed consideration of the far-reaching 
proposals in the White Paper, but if a 
Bill were introduced on the lines sug- 
gested in that document they would be 
bound to give it most careful considera- 
tion. On the 100% issue the Committee 


agreed with the attitude of the Council 


that the principle of 100% should not 
be accepted until more information was 
available as to the proposed machinery 
for safeguarding private practice for that 
section of the community who preferred 
it. While clinical freedom was mentioned 
in the White Paper, nothing was said 
about freedom in speech and writing, 
which would include freedom to criticize 
the service itself. Could such freedom 


femain if there was no practice outside 
a State service? It was not any question 
of Vested interests in private practice 
Which moved the Committee, but the pro- 
spective loss of freedom. 

On the administration as proposed for 


Scotland, the Committee accepted the pro- - 


posal for Local Medical Service Com- 
Mittees, but not the proposal that hospi- 
tal planning should be carried out by 
Joint Boards on which there was no 


voluntary hospital representation. The 
Committee put forward two alternatives, 
which might be integrated: (1) that the 
planning be done by the regional hos- 
pitals advisory council, and (2) that there 
should be set up a Central Hospitals 
Board containing equal representation of 


voluntary and local authority hospitals. — 


The principle of Health Centres was not 
condemned, but it was not thought to 
deserve the prominence given to it in the 
White Paper. Diagnostic facilities were 
required, but these need not necessarily 
be provided by means of Health Centres. 


Opportuneness of the. Proposals 


Dr. R. S. PATON (Perth) moved a reso- 
lution supporting the opinion of the Scot- 
tish Committee that the present critical 
time was most inopportune to ask the 
medical profession and others to divert 
their energies to a detailed consideration 
of the far-reaching proposals of the White 
Paper. He also complained that they 
were given only the framework of a 
scheme and were asked to accept it in 
its entirety. Dr. W. D. Frew (Kil- 
marnock) said that the issue ought to be 
postponed until after a general election 
at which the electorate had shown a 
desire to have a social security scheme 
of which this medical scheme was 
an essential part. Dr. CABLE 
(Forfar) reminded the Conference of Mr. 
Churchill’s promise that no controversial 
subject of domestic policy should be 
introduced during the war. In addition, 
there was the question of the young pro- 
fessional men now serving in the Forces, 
ae have no real say in the matter 
at all. 

Dr. ApaAms (Lanarkshire) 
said that the foregoing speeches. did not 
get down to the bedrock of the subject. 
During the last twenty-five years the 
British Medical Association had re- 
peatedly urged the Government to do 
something with regard to a future medical 
service, but the Government had turned 
down the suggestions with rather a bad 
grace. Now the Government, thinking 
better of it, had put forward the White 
Paper. It was beside the point to com- 
plain that the time was inopportune. The 
time was now, and there was nothing 
constructive about. delaying motions. 
Dr. E. K. MAcKENZIE (Ross and 
Cromarty) said that no time was inoppor- 
tune for making an advance in medical 
services. The public in Scotland was 
demanding a better service in respect of 
prevention, diagnosis, and treatment. 

The CHAIRMAN OF CounciL (Dr. Dain) 
said that the fact must not be lost 
‘sight of that the Ministry of Health and 
the Scottish Office had given the profes- 
sion an opportunity to talk to them for 
a year before the White Paper was pub- 
lished. The White Paper, with all its 
faults, was a very different document from 
the one which would have appeared had 
it not been for those preliminary conver- 
sations. Again, there was at the moment 


a National Government, and a Minister 
of Health who was a professional man 
and understood the professional point of 
view. If essential points were insisted 
upon a great deal might be done to 
improve the White,Paper. He agreed that 
it was unfortunate that the men in the 
Forces could not take part in these dis- 
cussions, but, on the other hand, large 
numbers of them had gone into the 
Forces. straight from hospital, with no 
experience or knowledge of the details of 
private practice, and it was for those at 
home to do their best to see that the form 
of service was such as these men would 
approve when they came back. 

The motion declaring the time “ most 
inopportune” was carried by 35 votes 
to 29. 

Dr. Davip Mytes (Forfar) moved: 
“That a National Health Service as pro- 
posed by the White Paper is unnecessary 
and unjustified on the facts of medical 
practice at present existing in this coun- 
try.” He denied that there was any 
general dissatisfaction with general prac- 
tice as at present conducted, though there 
were things which could be “ tidied up.” 
The White Paper reminded him of a 
Heath Robinson drawing. Difficulties 
might be met by less_ revolutionary 
methods. 

This motion was lost, only two voting 
in favour. 


The Threat to Private Practice | 


Dr. Ropert RITCHIE (Perth Branch) 
moved a resolution disapproving of the 
White Paper because it implied a whole- 


- time salaried State medical service, the 


destruction of voluntary hospitals, and 
the disappearance of private practice. 
Sir William Beveridge in his report 
(p. 160) had said, “ The. possible scope of 
private general practice may not be worth 
while preserving.” The Government’s 
social security plan was also on the 100% 
assumption. He feared that under the 
White Paper the medical service would 
move meekly and precisely in a world of 
time-tables and administrative schedules. 
The present competition was a much 
healthier thing than what would be forth- 
coming under a State service. Voluntary 
hospitals, although the Government dis- 
claimed any desire to abolish the volun- 
tary principle, would lose their autonomy 
and individuality. 

Dr. E. K. MACKENZIE spoke against 
the resolution. He did not deny that 
private practice had to go, but they in 


’ the Highlands and Islands, where they 


had not much private practice, were doing 
very well without it. Much was said 
about the freedom of the medical profes- 


sion, but it boiled down to a question of - 


a shilling for a certificate, half a crown 
for a consultation, five shillings for a 
visit, and so on. With a decent salaried 
service there would be leisure for post- 
graduate study and cultural interests. 
Why, if competitive private. practice was 
so attractive, did Glasgow practitioners 
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want to come up to the Highlands and 
Islands whenever there was a vacancy? 

After further discussion the motion by 
Perth Branch was lost. 

On a further motion by the County of 
Angus Panel Committee that the Ministry 
and Department of Health should be con- 
cerned primarily with fundamental prob- 
lems such as housing, sanitation, and 
environmental conditions, it was agreed 
to proceed to the next business. 

Dr. W. D. Frew (Kilmarnock) asked 
the Conference to declare that the neces- 
sary extensions of medical service were 
best based on an extension of the present 
National Health Insurance Act to include 
dependants and to provide consultant and 
specialist services and hospital and labora- 
tory facilities. Dr. Apams (Lanarkshire) 
said that if the Government could be 
persuaded to take this alternative it would 
solve their difficulties for a good many 
years to come. 

The resolution was carried. 

Dr. J. O. McDonacu (Perth) proposed 
that one paragraph in the report of the 
Scottish Committee be not approved. The 
paragraph read: 

““ Nevertheless, should the Government 
decide to introduce-a Bill on the lines sug- 
gested in the White Paver the Scottish Com- 
mittee would be willing to give careful 
consideration to the matter.” 

He thought this was an anticlimax and 
one of the things better left unsaid. 

Dr. WILKIE MILLar contended that it 
was a statesmanlike remark to make. 

The motion was lost by a_ large 


majority. The 100%, 


Dr. Mrxar,.on behalf of the 
Scottish Committee, moved a_ lengthy 
resolution declaring that the best interests 
of the public and the freedom of the pro- 
fession could be secured only by the con- 
tinuance of private alongside national 
health insurance practice, and by free- 
a of the practitioner to engage in 

th. 


“Tt therefore urges that no arrangement 


_ be agreed to, whether in respect of the 


application of the public service to the whole 
population or otherwise. which will prevent 
or prejudice the continuance of private 
practice and the right of a practitioner to 
engage in both private and public service.” 


This was agreed to unanimously 

Dr. WILKIE MiLtar then went on to 
propose an endorsement of the attitude 
of Council that the 100% principle can- 
not be accepted until more information 
is available as to the proposed machinery 
for safeguarding private practice for the 
section of the community preferring it. 
The resolution requested the Chairman 
of Conncil to ascertain from the Minister, 


’ if possible before the Annual Representa- 


tive Meeting, the method by which it is 
proposed to ensure the effective continu- 
ance of private practice. 

Dr. J. F. Lamspre inquired whether any- 
thing had been offered by the Govern- 
ment as a safeguard to private practice, 
and whether it was likely-that a scheme. 
could be produced to that end. Dr. I. D. 
GRANT said that Major Guy Lloyd, M-P., 
had stated at a meeting in his Renfrew 
constituency that the only method by 


' which the Government could preserve 


private practice was that people who 
wanted to come under it should pay 
twice. 

The CHAIRMAN ‘OF COUNCIL said that 
the Counci! in its annual report had 
pointed out.that there was at risk of 
very little private practice being left. He 


read the answer of the Minister to 
a question on this point (Supplement, 
May 13) from which the Minister 
appeared to think it possible to set 
up arrangements whereby private and 
public practice could be carried on side 
by side by the same doctors. It was 
agreed that if 100% of the population 
were provided for, few would wish to 
pay for services they could obtain already 
without charge, but there were always 


' some who insisted on doing so. The pro- 


fession would not be interested in the 
continuance of private practice (provided 
public practice was properly paid for) 
save from the point of view that its dis- 
appearance entailed the loss of profes- 
sional freedom. The contract at present 
was between patient and doctor. It was 
the patient who employed the doctor, 
and it was the patient who was served, not 
the administrative authority. The ques- 
tion of freedom hinged on that point. If 
that principle could be established, no 
matter whether it was a question of 90 
or 100%, professional freedom would be 
secured. Possibly, in face of a vote by 
the Divisions, the 100% issue might not 
be considered as one on which to fight, 
and there were more important matters 
on which they might hope to bring about 
a modification of the proposals. The 
Council had postponed a conclusion on 
the 100% issue until the Government’s 
social security proposals were forth- 
coming. These had now appeared and 
included equal contributions and benefit 
for 100% of the population. 

Dr. CHARLES HILL said that when the 


- time came for the Representative Body 


to determine its attitude on the 100% 
issue it would necessarily have regard to 
the ‘replies to the Questionary on this 
point, as to other factors. On the out- 
come the future of private practice would, 
to a considerable extent, depend. Per- 
haps the best way to secure reasonable 
freedom within a 90 or a 100% system 
was to ensure that the service of the future 
was based in the main on the type of 
contract which had hitherto obtained 
between Insurance Committees and prac- 
titioners, something quite different from 
the employer-employee contract known 
to local authorities. Dr. Davi SMITH 
(Glasgow) demurred to this. He said 
that not many practitioners would agree 
to a contract on the lines of the N.H.I. 
contract being made applicable to the 
whole population. 


Dr. MARTIN BRODIE (Edinburgh) said 


that if the 100% principle came in under 
a State scheme private practice would 


_ ultimately die. It was true that, if proper 


remuneration and conditions of service 
were secured, doctors might be better off 
under a 100% arrangement than they 
were to-day. But what would be the 
effect on the quality of service which the 
public received? They themselves had 
been brought up in a tradition of medi- 
cine which would still hold so far as the 

were concerned, irrespective of 100%. 
But the future practitioner might be 
more inclined to take things easily. 
Dr. D. A. R. Happon (South-Eastern 
Counties) said that if now they agreed to 
100% they could. never take it . back 
again. The freedom of both doctor and 
patient would be lost and the profession 
divided. There would be State doctors 
and private doctors, and from this latter 
a patient would expect better treatment 
than from the former. Within a short 
while private practice would be obliter- 
ated, and doctors would be State servants 
similar to the Civil Service. : 


enrich it. 


‘which he was precluded from doing. He 


Dr. RoBert Ritcute (Perth) said 
if they could not fight over the 100 
principle they could not fight over any. 
thing. The White Paper on sOcia 
insurance stated £09 33), in defendin 
the universality of the scheme,“ ,_ ; 
a matter so fundamental it is 


right ‘for 


all citizens to stand in together, withoy wrotessi 
ihe wo 
inserted 


exclusions based upon differences g 
status, function, or wealth.” When 109 
of the people had been brought in, the 
Government would have 100% control of 
doctors. Just as in education the 9} 
dominie had gone, and had given place 
to the stock type of teacher, who would 
not produce the same results, so jp 
medicine the family doctor would give! 
place to an official, to the detriment of 
the patient. Their insistence upon 90 
or some such figure should not be 
regarded as proclaiming a class distinc. 
tion, but as simply stating the fact that 


certain types of people liked to bel 


independent and to make their own 
arrangements. 

Major E. R. C. WALKER (Aberdeen), 
who was warmly greeted on his reappear- 
ance after his experiences as prisoner of 
war, said that it would not be- possible 
to fight on the 100% issue. It was 
assumed that the Government was auto- 
matically their enemy ; he did not know 
whether that was true. He thought that 
if a case could be put up to the Minis- 
ter concerning the right relationship of 
patient and doctor, explaining to him that | 
remuneration was entirely a secondary 
issue—provided it was adequate—there 
would be a chance of ensuring that 
the conditions for such a proper relation- 
ship were embodied in the contract. 
the type of administration pro- 
vi 


Dr. A. J. MACLEOD (Uist) said that the 
exclusion of any part of the communi 
from the new service would impoveris 
the service, and similarly the inclusion 
of all kinds and classes would refine and 


Dr. CHARLES HILL said that the issue 


must be faced sooner or later: was the ' 


profession likely to combine and to 
remain combined so as to carry this 
point ? The representatives present knew 
the attitude of the rank and file in their 
areas. Would an overwhelming majori 
of the profession stand firm on the 100 
issue and decline to touch a service which 
embodied 100%? The profession could 
move the Government on practically any 
issue if it was united and remained united 
throughout. The question was one not 
for the centre but for the periphery to 
determine the proportion of members 
who desired to fight and would stand- 
firm on this and other issues. 
The CHAIRMAN OF CoUNCIL said that 
the resolution asked him to do something 


was instructed that no negotiations should 
take place until after the Annual Repre- 
sentative Meeting in December. He 
could not make the request mentioned 
in the resolution without telling the 
Minister how it might be done, and if 
that was not negotiation it was very close 
to it. 

Dr. WILKIE said that_ they 
wanted only that the Chairman of Coutt 
cil should put this to the Minister as 4 
question. 

-The resolution declaring that the 100% 
principle could not be accepted um 
more information was available as to the 
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munity which preferred it was carried. 
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Freedom of the Profession 


“Dr. J. O. McDonacu (Perth) moved 
that in the section of the Committee’s 
seport reading: 
“The members of the medical profession 
jn Scotland would oppose most strongly any 
em which was inconsistent with their 
professional freedom in all its aspects,” 
words “personal and political” be 
inserted before “freedom.” He said that 


it in, thelunder the White Paper the personal free- 
Ontrol offdom of practitioners would be limited. 


en placefig full-time service, 


Newly qualified men would be “ directed ” 
and any _practi- 


10 would} tioner who desired to set up practice in 
SO in| anew area- would have to secure consent. 
uld give! Civil servants were not allowed to take 


in politics, but such a condition 
should never be imposed on the medical 
profession. 
The motion was carried. 


- Administration of Service in Scotland 
Dr. J. T. BaALDwin (Lothians) moved 


Ja resolution declaring that the service 


would not be approved by the medical 
profession in Scotland unless the admini- 
strative structure was so altered that it 
provided for adequate participation of 
medical practitioners in the administra- 


tion, 

The CHAIRMAN OF CounciL hoped that 
they would go further than this and by 
the instruction of their representatives at 
the Annual Representative Meeting de- 
dare that the negotiating body should 
undertake negotiat.on on no other sub- 
ject until it was satisfied that the admini- 
stration gave the profession the desired 


} position in the service. (“ Hear, hear.”’) 


The resolution was carried unani- 
mously. 
-Dr. M. J. Murray (Dundee Division) 
moved that the proposed services in 
Scotland should be administered by (1) a 
Central Medical Board with advisory and 
executive powers, the majority of the 
members being medical-practitioners, and 
(2) an ad hoc Local Health Committee 
! formed by such combination of existing 

local authority areas as necessary, on 
which Committee there should be 
adequate medica] representation. His 
Division thought that the proposed 
framework was too cumbersome and 
would entail a large amount of over- 
lapping. 

Dr. MILLaR opposed this 
motion, which was contrary to the pro- 
posals made in the Scottish Committee’s 
report. The Committee accepted the Cen- 
.'tal Medical Board as it stood in the 
White Paper provided certain things were 


+) granted. As for the ad hoc committees, 


here again the Committee’s proposals were 
not quite the same as those of Dundee. 
The Committee accepted the Local Medi- 
cal Service Committee as an advisory 
body, with medical and other representa- 
tion, and thought that that committee 
could perform a useful function in in- 
tegrating the different services. Its day- 


those of existing Insurance Committees. 
It had been’ suggested that the Central 
Medical Board could delegate its local 
administrative duties to the Local Medi- 
cal Services Committees, and then medical 
Matters would be administered by a medi- 
cal body. 

Dr. -NorMAN STEWART (Edinburgh 
Panel Committee) moved that the Cen- 
tral Health Services Council should be 


composed of members appointed by the 
Secretary of State from leets (lists) sub- 
mitted by the bodies represented thereon. 


to-day functions would not be unlike 


_ This was agreed, with the. alteration 
that the appointments should be on the 
nomination of the bodies rather than 
from lists of names from which the Secre- 
tary of State could pick and-choose. 


Civil Direction of Medical Practitioners 


Dr. Ropert RitcHie (Perth Branch) 
moved a resolution disapproving of the 
White Paper in so far as it gave powers 
of civil direction over members of the 
profession to a Central Medical Board 
appointed by and responsible to the Sec- 
retary of State. The powers of compul- 
sion possessed by the Central Medical 
Board were one of the worst features of 
the White Paper. It would breed a 
generation of doctors with minds attuned 
to a whole-time salaried service. 

Dr. M. J. Murray (Dundee) said that 
to all intents and purposes this would 
do away with their present methods of 
carrying on practice and would to his 
mind destroy private practice altogether. 
It would at once greatly curtail the area 
in which a practitioner had the choice 
of practice, and no one could gainsay the 
fact that the authority which provided 
the money should say how that money 
was to be spent for the benefit of the 
nat'on as a whole. It stood to reason: 
that they would insist on an adequate ser- 
vice in all areas. He mentioned the 
possibility of recently demobilized doc- 
tors rushing to set up practice in areas 
where, not having given due considera- 
tion to local conditions, they. would find 
it difficult to earn a living. For this 
reason a certain amount of control and 
advice were necessary. : 

The resolution was carried. 


Planning of the Hospital Service 

The following motion in the name of 
the Scottish Committee was carried with- 
out discussion: ‘ 

“That in view of the fact that it is not 
at present the duty of local authorities to 
plan a hospital service for their respective 
areas, the Conference urges that the duty of 
planning should not be imposed on local 
authorities, or on combinations of local 
authorities but should be placed in the hands 
of the Regional Hospital Advisory Councils 
proposed to be established.’ 


Dr. WiLkiE further moved on 
behalf of the Scottish Committee that in 
view of the many important hospital 
problems which would engage the atten- 
tion of the Secretary of State, the best 
interests of the public would be served 
by the establishment of a small Central 
Hospitals Board, with equal representa- 
tion of local authorities and voluntary 
hospitals as well as medical representa- 
tion, the chairman to be appointed by 
the Secretary of State. He said that it 
was important from the voluntary hos- 
pital point of view that this body should 


have executive powers—in other words, © 


that it should be able to handle money. 
The voluntary hospitals, under the scheme 
put forward in this motion, would not 
have to look to the local authorities for 
their payment. 

Mr. J. M. VALLANCE, writer to the 
signet, said that this Board would occupy 
a similar position to the old Insurance 
Commission in the early days of National 
Health Insurance. The reason why its 
establishment had been urged in certain 
quarters was that there would be a great 
many duties of a difficult kind which 
would have to be performed by the cen- 
tral department in advising the Secretary 
of State on important hospital problems. 

Dr. Simpson HAtt (Edinburgh) asked 
whether the desirability of a central 


employing agency as regards specialists 
had been considered. With such a body 
specialists could be distributed and per- 
haps controlled as regards their training. 
He did not see why this highly developed 
side of medicine should be controlled by 
lay bodies. Like general practitioners, 
they should be employed by a predomin- 
antly medical body. : 

Dr. G. MacFeat (Douglas) said that 
this had been dealt with in the British 
Hospital Association’s suggestions con- 
cerning a central hospitals board. It was 
suggested that there should be local hos- 
pitals councils in the different areas and 


that these might deal with the employ- - 


ment of specialists and consultants 
through a subcommittee. The Regional 
Councils would presumably be able to 
deal with the consultant services of their 
own area by means of an advisory 
council. 

Mr. Henry Wabe (Edinburgh) sup- 
ported Dr. Simpson Hall’s suggestion. . A 
voluntary hospital was only too fre- 
quently an association consisting mainly 
of jaymen. It would be well if active 
and practising specialists were given the 
job of advising on the distribution. of 
specialist services. 

Dr. CHarLtes Hitt hoped that this 
question of the association of the body 
with which consultants were in contact 
with. the body which was responsible for 
hospital development under the Secretary 
of State should be deferred for fuller 
consideration. He saw great disadvan- 
tages in the suggestion that this body 
should be the one with which consultants 
and specialists entered into contract. _ 

The Scottish Committee’s resolution 
was carried. 3 

Dr. Lestre-CuTHBERT (Stirling) moved 
a variation of the wording of the Scottish 
Committee’s report under “Clinic Ser- 
vices.” The proposed wording would 
read: 

“The Scottish Committee consider that 
the division of responsibility for the clinic 
services between Joint Hospital Boards and 
the maior health authorities is undesirable, 
but that it is: desirable that the treatment of 
conditions such as blepharitis, impetigo, etc., 
should .be carried on, as at present, by the 
school medical service, but that all other 
clinic services. including those for maternity 
and child welfare and venereal diseases, 
should be the responsibility of the hospital 
authority.” 

The alteration: was in the addition of 
the last phrase. 

The motion was adopted. 


Remuneration of Practitioners 
Dr. J. MACLAREN OrD (Glasgow Burgh 
Panel Committee) moved : 


“That there should be no difference 
between the terms of service and method of 


remuneration of general medical practitioners, 
~ whether in separate or grouped practice.’ 


He said that the Government proposed 
to introduce two different methods of 
remuneration—namely, capitation fee and 
full-time salary. It would be many years 
before there were sufficient health centres 
for everyone in this country. To have 
two different types of remuneration would 
cause a disadvantageous division in the 
profession. 
Dr. Davin McKat (Glasgow) asked 
how, if the method of remuneration were 
the same for separate as for grouped 
practice, they would deal with the ex- 
penses of consulting-rooms, equipment, 
etc., to which separate practitioners, as 
distinct from those practising at Health 
Centres, were subject. 
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The CHAIRMAN OF CoUNCIL said that 
they were all agreed that there should be 
a proper arrangement of compensation 
for practices if the Government decided 
that when the new scheme came into 
operation, so far as the public service was 
concerned, practices should not be bought 
or sold. 

Dr. A. J. Macleop (Islands) said that 
the White Paper did not lay ¢t down that 
remuneration should necessarily be the 
same in every district. That was a con- 
sideration well worth noting. It might 
be found that the method of remunera- 
_ tion which was acceptable in one area was 

unsuitable to another. 

Major E. R. C. WALKER said that the 
point was that there should be no essen- 
tial or material difference between the 
one and the other. Dr. WitkiE MILLAR 
said that there would have to be differ- 
ences in different areas. The policy of 
the Committee was that doctors should 
not be directed to the difficult areas, but 
attracted to them by loading the remunera- 
tion. 

The motion was carried, but a further 
motion, also from Glasgow, that the 
method of remuneration should be by 
basic salary plus capitation fees was with- 
drawn, the CHAIRMAN OF THE COUNCIL 
appealing to the Conference not to com- 
mit itself to any method without a full 
examination. 

A motion by Dr. A. R. Happon (South- 
Eastern Counties) disapproving of com- 
munal Health Centres as proposed in the 
-White Paper was lost by 19 votes to 17. 
A further motion by Dr. A. MCCRONE 
(Glasgow), that the medical profession 
should not accept any new medical ser- 
vice controlled by local authorities, was 
carried. ; 


Compensation for Value of Practices 
Dr. J. T. BaLDwin (Lothians) moved: 


“That if it is considered that the sale 
and purchase of practices will cease under 
the National Health Service, the profession 
should press for arrangements to be made 
at once for all practices to be valued and 


for compensation, whenever it is paid, to be - 


paid on this valuation.’ 

The Government admitted in the White 
Paper that in certain cases there would 
be a claim for compensation, but with 
regard to other cases the matter was left 
vague. It was doubtful whether those 
in separate practices would come under 
the compensation provisions. Steps 
should be taken as soon as possible for 
a valuation of practices. j 

An amendment was proposed that the 
profession should press for an agreed 
basis of valuation for practices to be set 
up, and this was agreed to. | 

On a further motion by Glasgow Burgh, 
that compensation be paid to all practi- 
tioners in general practice whether they 
entered the service or not, Dr. A. SMITH 
Poot (Glasgow) said that if a man was 
selling his private practice to go into the 
public service he had a right to do so 
at the market value of the practice, but 
under the new arrangement the market 
value seemed likely to be destroyed. 

The CHAIRMAN OF COUNCIL | said 
that an equitable way was to value all 
practices on an agreed basis, say that of 
the receipts for the three years ending in 
1939. Boards should be set up in all 
areas to consider abnormal cases, and an 
accurate compensation value should be 
established for all practices. The Asso- 
ciation had a compensation subcommittee, 
with an actuary advising it, now sitting 
on this subject. Much depended on the 


decision whether the buying of practices 
should continue. 

Dr. CHARLES HILL suggested the follow- 
ing form of words: 

““That whenever and wherever capital 
value is lost or likely to be lost by a practi- 
tioner as a result of changes introduced by 
the Government, adequate compensation 
should be made to the practitioner from 
public funds.” 

This was taken as an amendment of 
the motion and was agreed to. 


Service in Sparsely Populated Areas 


Dr. A. J. MACLEOD moved: 
“* That this Conference supports the request 
of the Outer Isles Division for the institu- 


tion of a comprehensive whole-time State 
Medical Service in the Outer Hebrides.” 


He pointed out that the Outer Hebrides 
was*the area of a Division. The members 
there believed that the only way in which 
a proper service could be given, in that 
area was by means of a full-time State 
medical service. They were in the High- 
lands and Islands Medical Service, but it 
was a Service marred by local authority 
intervention. 

Dr. A. SMITH Poor (Glasgow) objected 
that on the one hand they were opposing 
a State medical service and on the other 
were asking for such a service in a 
particular part of Scotland. 

Dr. CHARLES Hit appealed to 
Dr. Macleod to withdraw this motion. 
This time it was an appeal from the 
majority to the minority. During the 
next six months they would be fighting 
a State salaried service, and it would be 
bad tactics at the outset to damage the 
interests of the majority by stating that 
there should be an exception here and 
there. When the first stage was over and 
the main fabric of a service of the desired 
kind was obtained there would come a 
time for considering its application to 
special areas and for making an exception 
possibly in certain of them. 

' Dr. E. K. MACKENZIE (Ross and Cro- 
marty) supported Dr. Macleod. He 
declared that the Highlands and Islands 
Medical Service had never been helped 
by the majority. It had had to fight its 
own battles. Dr. Macleod was bringing 
forward an appeal from a special group 
who knew their .own circumstances and 
difficulties. 

. Dr. J. SOMMERVILLE (Glasgow) moved 
as an amendment: 

“That this Conference supports the desire 
of the Outer Isles Division for the revision 
of the scheme to suit their own require- 
ments.” 


Dr. W. I. Emswte (Orkney) said that he 
could see perfectly well why the doctors 
in the Western Isles had accepted a State 
medical service. The doctor—patient re- 
lationship would remain undisturbed 
there whatever the method of remuner- 
ation. But they in the Islands must 
remember the mental outlook on the 
mainland of England and _ Scotland. 
They had to think of their brethren work- 
ing under entirely different conditions. 

Dr. A. J. MACLEOD said that the meet- 
ing at which the form of the present reso- 
lution was arrived at was held twelve 
months before the Beveridge report 
appeared, and their opinion had not 
altered. This was a form of service to 
suit a particular locality. The profession 
here was being allowed to watch an 
experiment which was of intense interest 
to them all and which they could to some 
extent control and use to their own 


advantage. 


srofessic 
or 


Dr. WILKIE MILLAR agreed with what 
Dr. Hill had said ; nevertheless, he sup- 
ported the motion. One of the services 
in Scotland which they did want to see 
conserved was the Highlands and Islands, $™ 
It was essentially a State salaried service 
and one of the grievances of the medical i 
men associated with it was that there was rol 
local authority intervention. ledge 

Dr. Sommerviile’s amendment was 
carried by 32 to 11. OR 

n00FS. 


The Maternity Services (Scotland) Act ives chi 


Dr. Douctas (Hamilton) moved a }inds at 
resolution regretting the too optimistic | Dr. V 
reference in the Scottish Committee’s |qiticism 
report on the Maternity Services Act, |ihe join 
1937. This was a local authority service, {mittee a 
the fees were still inadequate, the pro- |ihould | 
mise had been made that the working [ij maki 
would be examined two years after incep- |,i| the 


_ tion, but this had not been carried ‘out, [ame n¢ 


a — of the profession in Scotland they we 
had had no opportunity of working under |ftor, i 


it, and in some other areas the doctors |for the 
had refused to carry it out. In some judicial 
places the medical officer of health had ‘chosen | 
made difficult conditions. Dr. E. K. |i prese 
MACKENZIE, on the other hand, main- | Dr, V 
tained that the Act had brought about |énce \ 
one of the best reforms in the medical |ihe Inst 
services of Scotland. ? General 

Dr. R. W. CraiGc (Scottish Secretary) no 
said that if some doctors had failed to [ye of 
perceive that this was one of the greatest [from th 
advances in the medical services in Scot- / Service, 
land it was because they did not know jf that 
fully the circumstances. It was true that [gives e 
there had been delay in securing revision } The | 
of terms; this was not the fault of the fi 22. 
Committee, but to some extent of the | The ( 
Department, and _ especially. of the Jyction 
Treasury. The Act, however, conserved facts Cc 
the important principle that the doctor [proceed 
was the person in charge of the parturient 
woman, and the Scottish Committee had 
agreed to accept a somewhat lower fee So 
than it would have liked in order to “T 
serve that principle. A meeting with the ose 
Department was being held that week, pw: 
and they would expect to hear the result } pyrens; 
of their representations. 

The resolution was lost. That 

A motion by Dundee calling for the }%l serv 
extension of hospital services to provide | ofthe | 
adequate accommodation for all par- | Act, to 
turient women was lost. al 

The Questionary 

Some criticism of the Questionary was That 
reflected in motions by the Inverness- Sette, 
shire Division and the Glasgow Burgh 
Panel Committee, but after brief 
discussion and an explanation by Dr. yr 
CHARLES HILL as to how the Questionary 0 
was formulated—it was done by an out- 
side body in order to avoid any accusa- 
tion of bias which would have been made | That 
had the Association formulated it—the |ad th 
first motion was withdrawn, and be sect 
seccnd was countered by a_ successful | Mivate 
motion to proceed to the next business. ance p 

Dr. INGLIS CAMERON (Glasgow) urged | Practiti 
that in the forefront of the report of therefo: 
present Conference there should be a {agreed 
simple statement of the various resolu- | ‘ation 
tions and what had happened to them, popula 
in order that those who ran might read, | Vent o 

Dr. J. B. MILLER (from the chair) said > private 
that Dr. Cameron’s suggestion, which | tioner 
was not put to the meeting, would be | public 
transmitted to the Editor. 

Committee of Inquiry into Remuneration That 

Dr. W. J. Leach (Inverness) moved a y the 
resolution “viewing with dismay” the § #ered 
fact that on the Committee of Inquiry into emg 
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professional remuneration and on the 
ibcommittee for presentation of evi- 
jence on that subject Scotland was repre- 
entirely by town practitioners 
wo from Glasgow and one from 
ianark). He pointed out that practi- 
lioners in the towns could have no know- 
edge of rural practice. The minds of 
hiown practitioners worked in terms of 
ireets and tenements, those of rural 
practitioners in terms of mountains and 
jors. Did any of the three representa- 
ives chosen know anything of the High- 
nds and Islands Medical Service ? 

Dr. W. Jorpe (Lanark) said that these 
iticisms of the nominations made by 
the joint meeting of the Scottish Com- 
mittee and the Insurance Acts Committee 
should be answered. What was in mind 
in making the nominations was not at 
al the place from which the nominees 
ame nor the type of practice in which 
they were engaged. The determining 
factor, in the case of the person chosen 
for the Committee of Inquiry, was his 
judicial capacity, and in the case of those 
chosen for the subcommittee their ability 
0 present evidence. 

Dr. WILKIE MILLAR said that the evi- 
dence was to be given on behalf of 
the Insurance Acts Committee and the 
General Practice Committee, but there 
was nO barrier whatever to the Commit- 
te of Inquiry hearing evidence direct 
fom the Highlands and Islands Medical 
;Service, and no reason why the members 
of that Service should consider them- 
slves excluded. 

on Inverness motion was lost by 25 

to 22. 
The Conference approved the Scottish 
sction of the report of the Insurance 
Acts Committee, and closed its full day’s 
proceedings with votes of thanks. 


SUMMARY 


Some of the more important-resolutions 
gassed by the Conference are summarized 
below: 


Extension of National Health Insurance 


That the necessary extensions of medi- 
cal service are best based on an extension 
of the present National Health Insurance 
Act, to include dependants and to pro- 
vide consultant and specialist services and 
hospital and laboratory facilities. 


100% Issue 


That the 100% principle cannot be 
accepted until more information is avail- 
able as to the proposed machinery for 
safeguarding private practice for the sec- 
tion of the community preferring it. 


Private Practice . 


That the best interests of the public 
and the freedom of the profession can 
be secured only by the continuance of 
private alongside national health insur- 
ace practice, and by freedom of the 
Practitioner to engage in both. It is 
therefore urged that no arrangement be 
agreed to, whether in respect of the appli- 
tation of the public service to the whole 
Population or otherwise, which will pre- 
vent or prejudice the continuance of 
Piivate practice and the right of a practi- 
lloner to engage in both private and 
public service. 


Administration 


That unless the administrative structure 
of the National Health Service is so 
altered that it provides for adequate parti- 
“pation of medical practitioners in the 


administration of the service, then such 


a service would not be approved by the 
medical profession in Scotland. 


Civil Direction of Medical Practitioners 

That this meeting disapproves of the 
Government’s White Paper on a National 
Health Service in so far as it gives powers 
of civil direction over members of the 
profession to a Central Medicaf Board 
appointed by and responsible to the 
Secretary of State. 


Planning of Hospital Services 

That in view of the fact that it is not 
at present the duty of local authorities 
to plan a hospital service for their respec- 
tive areas, the Conference urges that the 
duty of planning should not be imposed 
on local authorities or on combinations 
of local authorities, but should be placed 
in the hands of the Regional Hospital 
Advisory Council proposed to be estab- 
lished. 

That in view of the many important 
hospital problems which would engage the 
attention of the Secretary of State, the 
best interests of the public would be 
served by the establishment of a small 
Central Hospitals Board, with equal 
representation of local authorities and 
voluntary hospitals as well as medical 
representation, the chairman to 
appointed by the Secretary of State. 


Terms of Service 
That there should be no difference 
between the terms of service and method 
of remuneration of general medical prac- 
titioners, whether in separate or grouped 
practice. 


_ Control of Local Authorities 

That the medical profession should not 
accept any new medical service controlled 
by local. authorities. 


Compensation 


That whenever and wherever capital 
value is lost or likely to be lost by a 
practitioner as a result of changes intro- 
duced by the Government, adequate 
compensation should be -made to the 
practitioner from public funds. 


Correspondence 


The 100% Issue 
Sir,—You have given much space in 


the Journal to correspondents’ views on 


various aspects of the White Paper and 
the Council’s Report, and in my opinion 
no point is of greater importance than 
the so-called 100% issue. 

It is not a question of one section of 
the community being aliowed to pay for 
a service better than others will be able 
to receive under a national scheme. 
Indeed, it is hoped by all that the 
Government, with the advice and help 
of the profession, will aim at producing 
the best possible service in which every 
doctor in the country will wish to play 
his part, rather than provide the cheapest 
pessible service, which to some of us 
seems to have been the policy of the 
Government up till now. But a compre- 
hensive health service available to every 
member of the community does imply 
that before very long, except in a ve 


few special’ areas, every patient will 


become a “service” patient, and private 
practice will cease to exist. The result 
is that the Government will hold a mono- 
poly position in the health service of the 
country. If medicine were a technical. 
impersonal .applied science such as 


mechanical engineering, it might be- 
possible to nationalize it without harm 
to the community. But the practice of 
medicine still being more of an art than 
a science, and an art, moreover, applied 
in an intimate personal relationship 
between doctor and patient, I cannot see 
how it can flourish except in an atmo- 
sphere that is free from the dust of the 
bureaucrat’s office. It will be a bad thing 
for the progress of medicine if side by 
side with an organized service there is 
not the stimulating influence of private 
medical practice. 

Another strong reason for opposing 
inclusion of 100% of the population is 
given in the Council’s report, where it 
points out that if the profession derives 
its income wholly or mainly from the 
Exchequer it is likely to be gradually con- 
trolled by the State that provides its 
emoluments. There should be no diffi- 
culty in legislation providing that those 
who are able, and indeed desire, to make 
their own arrangements for their medi- 
cal services are being excluded from the 
scope of the scheme. 

doctor cannot serve two masters 
without disappointing one of them. The 
State official will see the patient as an 
item in a card-index file, as 0.5 of a male 
in a statistician’s table. The practising 
doctor sees the patient as a human being, 
as an individual man, for whom and 
through whom the State exists. In a 
complete State service it is not difficult 
to guess which view will prevail—I am, 


Bournemouth. O. C. CARTER. 


Question and Answer 


Sirn,—The wilderness is in danger of 
becoming overcrowded, so many voices 
emanate from it these days, but I feel 
I must add my voice to the tumult. It 
is a small voice, but one which has that 
little tremor that denotes mild apprehen- 
sion and fear: not the fear of inaudibility 
but the fear of receiving no answer. This 
is what my voice cries out. 

I have been in the R.A.M.C. since 


‘September, 1939, having left a three-year- 


old practice at the outbreak of war. This 
practice now hardly exists, being a one- 
man show. The very house it existed 
in has been “blitzed” and its patients 


_ scattered to the four winds, as London 


is not a healthy place in wartime. Only 
one main. part of it remains—to wit, the 
large mortgage owing on it to an insur- 
ance company. I have not been able, of 
course, to keep up repayments on my 
Army pay; the practice itself has pro- 
duced very little and that little has only 
helped me to pay rent, furniture stor- 
age, and a collateral life insurance policy, 
together with a small repayment monthly 
to the company ; the debt owing is now 
larger than the original amount borrowed! 
Should my demobilization take place 
to-morrow what faces me? Utter chaos, 
of course, an uninhabitable house, a very 
very small practice weighed down by a 
very large debt. Do you wonder that as 
a voice I am tremulous? If only some 
authoritative voice would answer in sten- 
torian tones: “ Don’t worry, you will be 
employed at an adequate salary in an 
honourable State medical service and you 
will be compensated for your outlay on 
your practice.” Perhaps I am _ handi- 
capped by a poor auditory system, but so 
far this answering voice has not yet 
reached the force of an inaudible whis- 
per. Oddly enough many voices cry in 

unison with me.—I am, etc., 
. “Mayor, R.A.M.C.” 
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BRITISH MEDICAL ASSOCIATION 


INSURANCE ACTS COMMITTEE 
Election of Direct Representatives for 1944-5 


The following have been elected as direct 
representatives of Local Medical and Panel 
Committees on the Insurance Acts Com- 
mittee for 1944-5: 


— A 1.—Dr. N. Stewart (Edinburgh) 
A 2.—Dr. W. J. Leach (Inverness-shire) 
A 3.—Dr. W. M. Knox (Glasgow) 
A 4.—Dr. W. Jope (Blantyre, Lanarks) 
B.—Dr. P. V. Anderson (Shildon, Co. 
Durham) 
c— Dr. H. F. Hollis (Leeds) 
: Dr. W. H. Smailes (Huddersfield) 
Dr. C. Baxter (Liverpool) 
D.— Dr. A. Campbell (Accrington, Lancs) 
J. E. R. Keyms (Manchester) 
Dr. D. B. Evans (Coedpoeth, Wrex- 


E.— m) 
Dr. W. V. Howells (Swansea) 
.  F.—Dr. L. J. Picton, O.B.E. (Cheshire) 
. G.—Dr. J. Hallam (Stoke-on-Trent) 
H.—Dr. E. Lewis Lilley (Leicester) 
I.—Dr. C. H. (Rugby) 
J. 


J.—Dr. . Wilson (High Wycombe, 


.  K.—Dr. J. C. Pearce (Diss, Norfolk) 
» L—Dr.C. F.R. Killick (Williton, Somerset) 
. M.—Dr. H. S. Ho — Wood (Isle of Wight) 
Nee Dr. H. R. Cran (New Malden, Surrey) 

, Dr. A. T. Rogers (Bromley, Kent) 

o.—J Dr. J, L, McKenzie Brown (London) 

Dr. C. F. T. Scott (London) 

— Dr. E. A. Gregg (London) | 

are Dr. F. Gray (London) 
» Q—Dr. S. E. A. Achesen (Belfast) 


Scottish Subcommittee 


The following have been elected as direct 
representatives of Scottish Panel Committees 
on the Insurance Acts Scottish ae 
for 1944-5: 


I. M. MacLeod (Inverness) 
B.—Dr. R. Bruce, C.B., D.S.O. (Cults, 
Aberdeenshire) 

C.—Dr. M. J. Murray (Dundee) 

D.—Vacanc- 

E. McEwen Sinclair (Glencraig, 

F.—Dr. - F. Wilkie Millar (Edinburgh) 
—Dr. (Loanhead, Midlothian) 
H. ga, 

Dr. D. Grant (Glasgow, S.1) 

Dr. J. R. Langmuir (Glasgow, W.2) 
.—Dr. G. MacFeat (Douglas, Lanarks) 
.—Dr. A. Climie (Barrhead, wg 
—Dr. R..C. Hamilton (Hurlford, Ayrshire 
. M.—Dr. G. H. Sinclair (Lockerbie, Dumfries) 
. N—Dr. G. McC. Ferguson (Falkirk) 


» 


The vacancies in Groups D and H 
will be filled by the Insurance Acts Com- 


mittee. 
Cc. 
Secretary. 


Meetings of Branches and Divisions 


RICHMOND DIVISION 


Dr. Clara Warren presided at a 
of the Richmond Division on Oct. 8, 
which the following resolution was pain 


“That if the Social Insurance Scheme 
covers the whole community the B.M.A. 
agrees to support the organization of 100% 
National Medical Service subject to agree- 
ment with the Minister as to: (a) the 
administrative set-up and the terms of ser- 
vice of the medical profession ; (b) remunera- 
tion; (c) compensation for loss of capital 
value of practices.” 

Discussions on some of the more impor- 
tant matters in the White Paper, such as 
administration, Health Centres, direction of 
doctors, and a practical eon of +4 
were opened by Dr. Stark 
Jepson, Dr.- Dunlop, and De anley 
respectively. 


Branch and Division Meetings to be Held 


East YORKSHIRE BrancH.—At Quern House, 
Park Street, Hull, Fri., Nov. 10, 8 p.m. Agenda: 


Discussion on the recent Questionary “and to. 


formulate resolutions for the A.R.M. , 


ASSOCIATION NOTICES 


SUPPLEMENT 10 tne. 
BritisH MEDICAL JouRNaL 


GooLe AND SELBY Diviston.—At Chestnut Croft. 
Carlton, Sun., Nov. 5, 3 p.m. Agenda: To con- 
the recent tionary and to formulate 


sider Ques! 
resolutions for the A.R.M. All medical men in the 


area of the Division are invited. 


Nortu OF ENGLAND BraNncH.—Joint meeting with 
Newcastle-upon-Tyne and Northern Counties 
Medical. Society at Royal Victoria Infirmary. 
Newcastle-upon-Tyne, Thurs., Nov. 9, 7.15 p.m. 
Clinical demonstration; 8.45 p.m. Sir Edmund 
Spriggs: The Colon. 


NORTHERN IRELAND BRANCH.—At Whitla Medical 
Institute. College Square North, Belfast, Thurs., 
Nov. nes 4.30 p.m. Opening meeting of the 


West MIDDLESEX Drvision.—At King Edward 
Memorial Hospital, Ealing, W., Fri., Nov. 10, 
8.30 p.m. Meeting to consider report of the recent 
= and to formulate resolutions for the 
A.R.M. 


H.M. Forces Appointments 


ROYAL NAVY 
Acting Surg. Cmdr. G. H. G. Southwell-Sander 
to be Surg. Cmdr. 
RoyaL NAVAL VOLUNTEER RESERVE 
Acting Surg. Lieut.-Cmdr. P. A. T. Phibbs to be 
Surg. Lieut.-Cmdr 
Surg. Lieut. D. B. H. Dawson to be Surg. 
Lieut.-Cmdr. 
ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. W. Millerick, M.C., having attained 
the age for retirement, is retained on the Active 
List supernumerary to establishment. 


Majors (War Subs. Lieut.-Cols.) A. M. Simson - 


and R. Murphy to be Lieut.-Cols. 
Major W. R. D. Hamilton, O.B.E., to be Lieut.- 
Col. 


War Subs. Major I. U. Young is restored to 
establishment. 


Capts.. (War Subs, Majors) W. N. J. Clarke, 


W. G. Greene, I. U. Young, and G. M. Denning 
to be 

Capts. S. J. Meyersohn and A. J. A. Gray to be 
Majors. 

Short Service Commission.—Capt. J. Montgomerie 
has retired on account of ill-health, and has been 
granted the honorary rank of con 

The notification regarding Ca F. D. FitzG. 
Steede_in a Supplement to the some Gazette 
dated June 23 is cancelled. 

TERRITORIAL: ARMY 
RoyaL ARMY MEDICAL Corps 

Capt. H. J. S. Matthew has relinquished his 
commission on account of ill-health, and has been 
granted the honorary rank of Major. 

Lieut. R. Morrison has resigned his commission. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 

War Subs. Capts. A. L. H. Rackham and H. L. 
Rogerson have relinquished their commissions on 
account of ill-health, and have been granted the 
honorary rank of Major. 

War Subs. Capts. T. W. Conlin, B. Lewis, E. 
Lucas, J. H. Jackson, R. A. Jones, G. F. riSaeues 
and A. J. Copeland have relinquished their com- 
missions on account of ill-health, and have been 
granted the honorary rank of Capt. 

Lieut. R. Sepson has relinquished his commission 
on account of ill-health, and has been granted the 
honorary rank of Lieut. 

2nd Lieut. R. H. Canter (from the York and 
Lancaster Regt.) to be Lieut. 

To be Lieuts.: R. McL. Archibald, D. Beaton. 
D. Se. J. Bowie, R. Brown, J. M. Brunton, J. 


Lioyd, H. F. Lyon, A. McI. McDonald, J. M. 
MacDonald, G. R. G. Mackarness, E. M. Mackay- 
Scoliay, A. I. MacLeod, T. M. Martin, B. Moscow. 
S. Mottershead, K. S. Mowatt, D. C. J. B. Nixon. 


Stevenson, Ww, Strauss, Ww. J. Turney. 
Nilson, P. W. Woodcock, L. N. Yhap, 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


| War Subs. Capt. (Mrs.) J. J. H. Jones has re- 
“signed her commission. 


The following M.O.s have been granted com- 
missions in the rank of Lieut.: Mary A. R. Allan, 
Jessie G. Archibald, Kathleen M. Chipperfield, 
Rosemary I. Cook, Charlotte L. Hess, Joyce M. 
Hierons, Hazel B. Hill, Mair E. Jones, Dorothy M. 


Florence R. Pillman, Helen Rennie, and © 


Anne M. Wood. 


Fellowship of Medicine announces: M.R.CP. 


MEDICAL WAR RELIEF FUND 
SIXTY-THIRD LIST 


Amount previously acknowledged : £54,257 6s. 
and. £100 34% Conversion Stock and £49 MS, 
Defence Bonds. 
Individual Subscriptions 
£100.—Dr. C. J. Penny, Winchester. 
Dorethy M. Wilki 
6s.— Dr. rothy M. Ikinson, Te 
(4th donation). 
£5 5s.—Dr. R. B. Pringle, Dublin. 
£5.—Dr. W. M. Davidson, Didcot. 
£2 2s.—Dr. B. P. Harris, Rottingdean. - 
£10 10s.—Plymouth Division—per Dr. Ramsay 
(amount already sent, £344 7s. 6d.): Mr. H, F. 
Vellacott (7th donation). 


£5.—Plymouth Medical Society—per Mr. Blliog 


Square (amount already sent, £15). 


Local Medical and Panel Committees 
£43 17s.—Newcastle-upon-Tyne (13th donation). 
£43 15s, 3d.—County of Ayr (15th donation), 
£32 14s, 8d.—Midlothian (15th donation). 
£20 14s. 1d.—County of Dunbarton (15th dona, 


tion). 
£19 2s. 11d.—East Lothian (14th donation), 
Total : £54,581 13s. 7d. and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 

Sums for Books for Prisoners of War 
Amount previously acknowledged : £216 14s. 6d. 
Cheques, payable to the Medical~ War Relief 

Fund, should- be sent to the Hon. Treasurer of the 
Fund, British Medical Association House, Tavistock 
Square, London, W.C.1. 


POSTGRADUATE NEWS 


course in chests, Brompton Hospital, Tues. and 
Thurs., Nov. 21 to Dec. 14; C.P. course in 
nervous diseases, West End Nerve Hospital, Mon.. 


Tues., and Fri., Nov. 20 to Dec. 15; MRCP, 


course in heart diseases, Royal Chest Hospital, 
Wed., Nov. 22 13. courses taking 
place in the afternoons only. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 


Road, W.—Daily, 10 a.m. to 4 p.m., Medicalf” 


Clinics, Surgical Clinics and Operatioris, Obstet. 
rics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tues., 10,15 
a.m. to 2.30 p.m., Gynaecological Clinic. Wed. 
11.30 a.m., Medical Conference. Thurs., i 
noon, Gynaecological Conference; 2 - p.m, 
Dermatological Clinic; 2 p.m., X-ray demonstm- 

' tion. Fri., 12.15 p.m., Surgical Conference ; 1 
a.m. to 1 p.m., Neurological Ward Clinic; ? 
p.m., Sterility Clinic. 

BLACKPOOL: VICTORIA HospitaL.—Wed., 4 p.m. 
Dr. Joseph McAuley: Some Major Post-anaes- 
thetic Complications. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W.—Thurs., 2.30 p.m. Bradshaw 
- Lecture by Prof. C. Bruce Perry: The Aetiology 
of Erythema Nodosum. 

RoyaL Society OF MEDICINE.—Tues., 4.30 p.m. 
General meeting of Fellows; 5 p.m., Section of 


Orthopaedics. Wed., 4.30 p.m., Section of]. 


Physical Medicine ; 5 p.m., Section of Proctology. 
Thurs., 5 p.m., Section of Ophthalmology. Fri.. 
2.30 p.m., Clinical Section. 


~ 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwardel 
with the notice, authenticated with the name ani 
address of the-sender, and should reach the Adver 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 
AuGuUsT.—On Sept. 30, 1944, at Victoria Hospital. 
Blackpool, to Ella (née Davies), wife of 
August, Capt., R.A.M.C, (B.L.A.), a son. 
PaRFIT.—In New York on Oct. 13 to Jessie (né 
Browne) and Norman Parfit, a sister for Theodor 
and Derek—Joanna. 
PEARSALL.—On Oct. 15, 1944, at aa to 
“yi (née Long), wife of Lieut. P. R. Pearsall, 
A.M.C., a son (stillborn). 
—At Fernbrae Nursing Home, Dundee, 
ie 26, 1944, to Margaret, wife of Mair 
K. T. Roche, M.B., D.A., R.AMC: 
cM. F., a daughter—Patricia Ann. 


MARRIAGE 
STONEHAM—WALKER.—On Oct. 14, 1944) at Savoy 
Chapel, London, Frederick James Russell Stont 
5 Squad. Ldr., to Pauline Elaine Walker, 


J 
Ch.B., L.DS., R.C:S. 


| 
| 
The At 
ives of 
mittees 
Great | 
Dr. J. / 
chair, 
mittee), 
Counci 
| the 
G.C./ 
| 
ti 
On 
of the 
Future 
May 2 
moved 
That 
the Wk 
fession 
the org 
services 
The 
princip 
adhere 
| would 
medice 
the ide 
service 
be ens 
were 
; 
its int 
urnett, J. F. J. Campbell, N. R. Cowan, I. G. L. Dr. 
Craig, G. S. Crockett, S. M. F. Cure, A. S. W. to be 
BY Egerton, D. H. Forster, I. A. Fraser, G. J. F. Fryer, a Let t 
R. P. Goulden, I. W. B. Grant, J. Grayson, T. S. S. : 
Gregory, F. Groarke, D. G. F. Harriman, A. G. things 
Henderson, S. F. Hewetson, J. E. G. Hope-Scott, and th 
resolu 
The 
ment 
R. G. F. Parker, B. W. T. Pender, F. C. Reidy. word 
W. M. Rich, C. D. Sanders, H. T. N. Sears, E. Dr. 
She Tha 
I. 
T. contin 
J. its ext 
es, 
aciliti 
to cor 
a Stat 
CHRISTIE-ANDERSON.—On Oct. 13, 1944, at # fessior 
residence, 41, Bedford Most | 
| 


